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Abstract

Introduction: Empathy is the ability of the physician
to understand the patient’s situation, perspective
and feelings. It helps in the doctor-patient relation-
ship, and may also benefit the doctor by enhancing
job satisfaction, improving the clinical diagnosis and
the management plan.

Subjects and methods: A cross sectional study
conducted among 545 undergraduate medical
students in Faculty of Medicine at Taif University.
It took 6 months starting from September 2018 to
February 2019. The assessment of empathy was
done by using a validated questionnaire which was
distributed through the students randomly. Data was
analyzed using SPSS (version 21).

Results: Mean score of empathy was found to be
65.21+7. 24. Mean score of empathy was found
to be better among male students (66.31+7.78)
compared to female students (64.37+6.68). The
difference between scores among male and
female students was found to be statistically
significant (T=3.09, p value<0.05). When mean
empathy scores were compared among various
academic years by ANOVA test, it was not found to
be statistically significant.

Conclusion: In Taif University the mean empathy
score among Medical students was found to
decrease with academic year and was found to be
higher among male students.

Key words: Patient empathy, medical students,
Saudi Arabia
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Introduction

Patient doctor communication is an essential element
of medical practice (1). It is known that it supports the
patient’'s healing process and has a therapeutic effect;
it has also been shown to have an excellent effect on
objectively measurable outcome parameters and on
psychosocial outcomes (2-5). Empathy is defined as
the ability of a physician to “(a) understand the patient’s
situation, perspective and feelings (and their attached
meanings), (b) communicate that understanding and
check its accuracy and (c) act on that understanding with
the patientin a helpful (therapeutic) way” (6). Patients have
been found to report higher levels of satisfaction, comfort
and self-efficacy when doctors are more empathetic
(7,8,9). Empathy facilitates the development of trust and
openness, enables more accurate diagnosis and possibly
fosters greater adherence to treatment regimes(10,11).
Being in receipt of physician empathy may have a direct
influence on clinical outcomes (12).

Empathy in the doctor-patient relationship may also
benefit the doctor (13). Displaying empathy may enhance
job satisfaction by making medicine less frustrating (14).
Diminished empathy has been found to be associated with
higher levels of physician burnout, which in turn may be
associated with increased likelihood of perceived medical
error (15,16,17).

Study rationale

Empathy among Taif University medical students has
not been studied. Therefore, the goal of this study was
to determine the level of empathy among the medical
students at various years of study and other factors that
affect the patient empathy level.

Objectives of the study

1. To measure the mean level of empathy among medical
students.

2. To compare the level of empathy among various
academic years and among gender.

Materials and Methods

Study Design

A cross sectional study was conducted at Faculty of
Medicine at Taif University to assess the level of empathy
among undergraduate medical students from third to
sixth years. Total number of participants consisted of 545
medical students of whom 304 were female and 241male,
during their academic year from 2018 to 2019 and the
study was conducted for six months duration. Inclusion
criteria for the study included all medical students who
agreed to participate in the study from 3rd to 6th grade
and medical students who did not agree to take part in the
study were excluded.

Instrumentation

Student empathy levels were measured using valid
structured self-administered questionnaire in English
version. The questionnaire consisted of demographic
information such as student’s age, sex, marital state
and academic year choice of specialty, also it consisted
of a 20 item Likert scale with 5 options. In response to
each statement the students chose an option between
(1=strongly disagree and 5=strongly agree). Level of
empathy was directly proportional to the score that was
calculated from 20 questions.

Data Analysis

The collected data was verified and coded for computerized
data entry. The Statistical Package for Social Sciences
(SPSS version 21) was used to analyze the data. The
descriptive statistical analysis in the SPSS was employed
to demographic data presented by frequencies and
percentages and, also employed by means (M) and
standard deviations (SD) which were used to calculate
the total empathy score. Inferential statistics were used
to compare the difference of total empathy score among
gender and medical year by used independent samples t-
tests and Analysis of Variance (ANOVA) test respectively.
Chi-square test was used for testing difference of
demographic data among medical year level. All tests
used were considered statistically significant if the p value
was < 0.05. Microsoft Excel 2017 was used to represent
specialty preference in future by bar chart.

Ethical Approval

The research proposal was reviewed and approved by
Taif University Research Ethics Commitee .Permission
was gained from Medical College Administration before
starting the study. The students who participated in the
study were given a brief overview about the nature of the
study. They were assured the contents would be kept
confidential. after taking informed consent. Data was
treated confidentially during all stages of the research.
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545 medical students participated in this study; an
overwhelming majority 304 (55.8%) were females, while
the rest 241 (44.2%) were males, including 129 (23.7%)
third year, 159(29.2%) fourth year, 129(23.7%) fifth year,
and 128(23.5%) sixth year students. Age ranged between
19 to 34 years and most of the participants were aged
between 23-26 years. According to the questionnaire,
apart from religious denomination, other factors examined
were in relation to being the eldest child in their family;
28.3% of students reported being the eldest child.
Considering whether they had a disabled family member
or had cared for a disabled family member in the past,
14.1% of students reported in the affirmative. Regarding
nationality, the majority of the 98.7%% were Saudi except
1.1% of students were non-Saudi. 18 (3.3%) of students
had at least one of their parents as a medical doctor.
According to the percentage of last annual exams and
specialty preferred in the future showed that the majority
of students between 80-100% preferred General Surgery
as a future specialty as shown in Figure 1. All demographic
data shows no statistical difference among medical year
except for gender, age and marital status which were (p-
value= .032) (p-value= .000) (p-value=.000) respectively,
as shown in Table 1.

ORIGINAL CONTRIBUTION

Mean score of empathy was found to be 65.21+7.24.
Score of empathy was found to be better (4.29 + .831)
and (4.28 + .788) for question no. 2 and no 3 respectively
(‘My understanding of my patients’ feelings gives them a
sense of validation that is therapeutic in its own right'& ‘An
important component of the relationship with patients is
understanding of the emotional status of themselves and
their families’). Score was found to be poor (2.09 + 1.024)
and (2.14 + 1.028 ) with question 17 and 16 respectively
(I consider asking patients about what is happening in
their lives as an unimportant factor in understanding their
physical complaints. & | try not to pay attention to my
patients’ emotions in interviewing and history taking.) as
shown in Table 3.

Mean score of empathy was found to be better among
male students (66.31+7.78) compared to female students
(64.37+6.68). Difference between scores among male and
female students was found to be statistically significant
(p value=0.002). Male students were found to be more
empathetic than female students as shown in Table 3.

Mean score of empathy among medical year was found to
be high among third year (65.92+6.84) in comparison to
other medical years and that might because they had not
experienced clinical life yet. Difference between scores
among medical years was found to be statistically not
significant (p value=0.583) as shown in Table 3.

Figure 1: Represents the percentage of specialty preference by medical students
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Table 1: Demographic Characteristics of Medical Students (N=545) by Medical Years

3rd year A% yoar S® year
(129)23.7%  [159)29.2% (129)23.7%
Gender
Male [50)20.7% [F5)31.1% [48)19.9% [6EB128.2% 8.806 032
female [Fo)26% [B4)27.6% [B1)26.6% [60)19.7%
Age
19-22 [121)27.8% | [125)39.1% [57)17.8% [17)5.3%
23-26 [713.2% [34)15.4% [FO)31.7% (11049 8% 216.524 000
27-30 [1)33.3% a [1)33.2% [1)23.3%
31-34 0 LI [1)100% L1
Percentage in last annual
EXEIT
20-45 [2136.5% [3)37.5% [2)25% i
E0-78 [21)19.5% [37)23.2% [46)28.9% [45)128.3% 11.430 076
B0-100 [B5)25.1% [119)31.5% [B1)21.4% [B3)22%
Marital status
Single [127)24% [158)20.9% [127)24% [117)22.1% 15.087 0o
married [2)12.5% [1}6.2% [2)12.5% [11}68.8%
Are you the eldest child in
your family?
Yes [22)20.8% [50)32.5% [23)21.4% [22)25. 3%
Mo [B7)24.8% [109)27.9% [B6)24.6% [Bo)22.8% 2.320 Lo
Are either of your parentsa
medical doctor?
Yes [2)16.7% [2)16.7% [2)16.7% [9)16.7% 7.341 062
Mo [126)22.9% | [156)26.6% [126)23.9% [119)22 6%
Hawe you cared for a person
with permanent disability In
your family, now or in the
past?
Yes [19)24 7% [24)31.2% [22)29.9% [11)14 3% 4 2418 JA83
Mo [110)23.5% | [135)2B.8% [106)22.6% [117)25%
Are you an international
[non Saudi) student?
Yes [2133.3% [2]33.3% [1)16.7% [1)16.7% 521 814
Mo [127)232.6% | [157)29.1% [128)23.7% [127)23.6%
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Table 2: Total Score of empathy for each question
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Questions & mi Pz mum Mean * 5D
1. 1try to imagine myself in my patients’ shoes when

providing care to them. 1 L 4.26 + 0.935
2. My understanding of my patients’ feelings givesthem a

sense of wvalidation that is thempeuticinits own right 1 G 4,29 + 831

3. An important component of the relationshi p with my

patientsis my understanding of the emotional status of 1 L 4,28 + . TE8

themselwes and their families

4, | try to understand what is going on in my patients' minds

by paying attention to their non-verbal cues and body 1 5 4,08 * 864

language

L. 1 try to think like my patientsin orderto render better care 1 L 3.75%1.174
6. | beliewe that empathy is an important therapeutic factorin

medical treatment 1 & 3.78 + 1,218
7. Empathy is a therapeutic skill whichwithout it my success

asa health care provider would be limited 1 5 3.69 £ 1.002
8. Patients' illnesses can only be cured by medical treatment;

therefore, affection tiesto my patients cannot hawve a 1 & 2.61 +1.126
significant placein this endeavor

4. 1 do not allow myself to be touwched by intense emotional

relationships between my patients and their family members, 1 5 3.48 £ 985

10. I believe that emotion has no place inthe treatment of

medical illness, 1 5 2,23 £ 1,142
11. Because people are different, itis almost impossible for

me to see things fram my patients’ perspectives, 1 & 2,78 + 947

12, Attentiveness to my patients' personal expernencesis

irrelevant to treatment e ffe ctiveness, 1 5 2.40 * 959

13. My patients feel betterwhen | understand their feelings. 1 & 4.02 + 853

14, | have a good sense of humar that | think contributes to a

better clinical cutcome, 1 G 3.49 + 1.023
15. | consider understanding my patients’ body language as

important as werbal communication in caregver—patient 1 & 3.96 = .B08

relationships

16. 1 try not to pay attention to my patients’ emaotionsin 2.14 £ 1.028
interviewing and history taking. 1 5

17. | consider asking patients about what is happening intheir 1 G

liwes as an unimportant factor in understanding their physical 2.09 + 1.024
complaints,

18 Itis difficult for me towview things frommy patients’

perspective, 1 & 2,72+ BLL

19,1 do not enjoy reading non-medical literature and the arts, 1 5 2.37 * 1.054
20, My understanding of how my patients and theirfamilies

feel is an irrelevant factor in medical treatment 1 & 2,76 +.967

Mean score of empathy 1 5 65.21+7.24
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Table 3: Distribution of depressive symptoms experienced nearly every day during the last 2 weeks by gender
among depressed PHC consumers according to PHQ-9 questionnaire.

(PART 1: The Second half of this table is on the following page)

Symptoms Depression score

valid %% Mean

Little interest

-Mot at all 360 45% 83.7 G5.6 0.001
-Several days 273 34.1% 28.5 50,2

-Maore than half the days 124 15.5% a0.6 564

-Mearly every day 43 5.5 Q0.5 £3.9

-Total 200 100% 85.2 £3.8
Hopelessness

-Mot at all 334 41.8% 86.6 | 0.001
-Several days 296 375 a5 52.07

-More than half the days 127 15.9% 749.1 48.08

-Mearly every day 43 545 937 LSR5

-Total 800 1005 85.2 538

Sleeping problems

-Not at all 295 36.9% 87.9 56.4
Several days 248 31% 24 54.7 0.001
-Mare than half the days 170 21.35% 83.3 t1.4

-Mearly every day a7 10.9% BLG.3 47.2

-Total 200 100% 85.2 53.8

Little enersy

Mot at all 254 31.8% 82.8 587

Several days 314 39.3% 6.4 52.2 0.001
-Mare than half the days 154 19.3 6.5 51.8

-Mearly every day 7 9.6% 85.3 438.3

-Total 799 100% 85.2 53.8

Poor appetite or owvereating

-Mot at all day 387 438.4% 871.7 G5.7
-Several days 207 25.9% 28,8 2.7
-More than half the days 146 18.3% 75.3 50.3 0,001
-Mearly every day 60 7.5% 81.1 £1.5
-Total 800 100% 85.2 E3.B

Feeling bad about yourse if

-Mot at all cO6 63.2% 85.5 5.2
-Several days 166 20.8% 85.4 48.6 0.001
-More than half the days 78 9.8% 76.6 52.5
-Mearly every day =11 6.3% 351 La
-Total 200 1005 85.2 £3.8
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Table 3: Comparison of scores of empathy among gender and medical year

Group Mean = 5D Test value p-value

Gender Male B&.31£7.78
3.092 0.002*

Female E4.3726.68

3thyear B5.92+6 B4

Medical year | 4t year 64.74+8.13
Styear 65 23772 0.651 0.583~

B year B5.04+5 B2

* Among gender by use of independent test
* Among medical year by one way ANOVA test

Discussion

In our study the mean score of empathy was found to be
(65.21+£7.24). Vinay and Swanand (18) conducted a cross
sectional study to assess the patient Empathy level in
undergraduate medical students and mean empathy score
was found to be (99.25+13.813). Shashikumar et al(19)
conducted a cross sectional study to assess empathy
among medical college students. Mean empathy score
was found to be 102.91+£19.217.

The availability of appropriate role models, variation in the
selection and education of medical students in different
countries, and expression of empathy in different cultures
can partially explain the empathy score disparity in different
cultures and studies.

Total score of empathy was better in question no.2 and
question no.3 compared to Vinay and Swanand' that
showed Score of empathy was found to be better for
question no. 6.

And the total score in our study of questions no. 10, 16
and 17 was found to be poor. In Vinay and Swanand(18)
showed total score was found to be poor with question 1,
9 and 16.

Mean score of empathy was found to be better among
male students (66.31+£7.78) compared to female students
(64.37+6.68). Male students were found to be more
empathetic than female students. While in the study of
Vinay and Swanand(18) they found that empathy score
was better among females (101.30 £14.534) as compared
to male students (97.05+12.717). Another Japanese
study(20) showed that female Japanese medical students
scored higher than their male counterparts.

The empathy level decreased with academic year, which
was high in the third year (65.9216.84), followed by a
drop in 4th year (64.7448.13). Then it increased in the 5th
year (65.23+7.72) then slightly decreases in the 6th year
(65.04+5.82) which is different from a study in Kuwait (21).

In Kuwait the mean empathy level increased with academic
year. There was a low empathy score among 2nd year
students then it is increase until the 4th year then there is
drop of mean empathy score, but it is more than the basic
year (21).

In this study the mean score of empathy relating to medical
year was found to be high among third year (65.92+6.48),
while the study done in Kuwait showed the higher score
among 4th year students.21

The mean empathy score in this study was found to be low
among 4th year students (64.74+8.13) but in the Kuwait
study the high mean score was in 4th year students(21).

Limitations of the study:

It was not possible to include all semesters and all
students of all health colleges (Pharmacy, Applied medical
sciences) due to the short duration of period. The present
study was a cross sectional study. The results cannot be
generalized. A longitudinal study with a large sample size
from a greater number of colleges in the country would be
helpful to assess the real findings.

Conclusion

In Taif University the mean empathy score among Medical
studentswas found to decrease with academic year. And
it was found to be better among male students.

References

Simpson M, Buckman R, Stewart M, et al. Doctor—patient
communication: The Toronto Consensus Statement. BMJ.
1991; 303:1385-1387.

2-DiBlasi Z, Harkness E, Ernst E, Georgiou A, Kleijnen
J. Influence of context effects on health outcomes: A
systematic review. Lancet. 2001; 357:757-762.

3-Stewart MA. Effective physician—patient communication
and health outcomes: A review. CMAJ. 1995; 152:1423—
1433.

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 17 ISSUE 12 DECEMBER 2019



ORIGINAL CONTRIBUTION

4- Stewart M, Brown JB, Donner A, et al. The impact of
patient-centered care on outcomes. J Fam Pract. 2000;
49:796-804.

5-Griffin SJ, Kinmouth A, Veltman M, Grant J, Stewart
M. Effect on health-related outcomes of interventions to
alter the interaction between patients and practitioners:
A systematic review of trials. Ann Fam Med. 2004;2:595—
608.

6-Mercer SW, Reynolds WJ. Empathy and quality of care.
Br J Gen Pract. 2002; 52(suppl):S9-S13.

7-Kinnersley P, Stott N, Peters TJ, Harvey |: The patient-
centredness of consultations and outcomes in primary
care. Br J Gen Pract 1999, 49:711-716.

8-Levinson W, Gorawara-Bhat R, Lamb J: A study of
patient clues and physician responses in primary care and
surgical settings. JAMA 2000, 284:1021-1027.
9-Zachariae R, Pedersen CG, Jensen AB, Ehrnrooth E,
Rossen PB, von der Maase H: Association of perceived
physician communication style with patient satisfaction,
distress, cancer-related self-efficacy and perceived control
over the disease. Br J Cancer 2003, 88:658-665.
10-Thom DH: Physician behaviors that predict patient
trust. J Fam Pract 2001, 50:323-328.

11-Kim SS, Kaplowitz S, Johnston MV: The effects of
physician empathy on patient satisfaction and compliance.
Eval Health Prof 2004, 27:237-251.

12-Hojat M, Louis DZ, Markham FW, Wender R, Rabinowitz
C, Gonnella JS: Physicians’ empathy and clinical outcomes
for diabetic patients. Acad Med 2011, 86:359-364.
13-Larson EB, Yao X: Clinical empathy as emotional
labor in the patient- physician relationship. JAMA 2005,
293:1100-1106.

14-Shapiro J: How do physicians teach empathy in the
primary care setting? Acad Med 2002, 77:323-328.
15-Shanafelt TD, Bradley KA, Wipf JE, Back AL: Burnout
and self-reported patient care in an internal medicine
residency program. Ann Intern Med 2002, 136:358-367.
16-Shanafelt TD, West C, Zhao X, Novotny P, Kolars J,
Habermann T, Sloan JA: Relationship between increased
personal well-being and enhanced empathy amonginternal
medical residents. J Gen Intern Med 2005, 20:559-564.
17-West CP, Huschka MM, Novotny P, Sloan JA, Kolars
J, Habermann T, Shanafelt TD: Association of perceived
medical errors with resident distress and empathy: A
prospective longitudinal study. JAMA 2006, 296:1071-
1078.

18-Vinay, K. M., Swanand, P. (2016). Assessment of
empathy among undergraduate medical students. Journal
of Education Technology in Health Sciences, 3(1),23-27.
19-Shashikumar R, Chaudhary R, Ryali VS, Bhat PS,
Srivastava K, Prakash J, Basannar D. Cross sectional
assessment of empathy among undergraduates from a
medical college. Medical journal of Armed Forces of India
2014;70:179-85.

20-Kataoka, Hitomi& Norio Koide, N & Ochi, Koji &
Hojat, Mohammadreza & S Gonnella, Joseph. (2009).
Measurement of Empathy Among Japanese Medical
Students: Psychometrics and Score Differences by Gender
and Level of Medical Education. Academic medicine :
Journal of the Association of American Medical Colleges.
84. 1192-7. 10.1097/ACM.0b013e3181b180d4.

21.Hasan S, AlShargawi N, Dashti F, AbdulAziz M, Abdullah
A, Shukkur M, Bouhaimed M, Thalib L. 2013. Level of
empathy among medical students in Kuwait University,
Kuwait. Med PrincPract 3(22):385-389

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 17 ISSUE 12 DECEMBER 2019

11



